
the restraining power of strong and experienced men,
and groaned, to the horror of the terrified household ;
and afterwards, to the day of her death, could not
think of the operation without convulsive shudders.
Often did she hold up her bauds, exclaiming, "Oh,
that knife ! that awful knife ! ! that horrible knife ! ! ! "
liven on her death-bed, to which she was brought
years later by another and entirely different malady,
she more than once raised her wasted and enfeebled
hands and faintly gasped the same words.

From one case learn the whole story : they were
all alike, full of dreaded horrors to patients, and not
without terrors to operators.

The ether discovery is the discovery in medicine —

nothing like it before or since, and probably never will
be. But it is fast becoming a thing of the " old time,"
and ¡B now already out of the hall-century, asserted to
be so exclusively filled with all the good things.

Of course, anesthesia is the " great thing " of the
age, or of any age ; its benefits, however, should deter
us from needlessly underrating and smiling at the
shortcomings of our forefathers, lest we be laughed at
for our own unbounded pretensions by those who shall
come after us, and that, too, within less than another
fifty years?

Soon after the ether discovery I performed a similar
operation for a patient who declined to take ether ;
she knew she could bear it without flinching, and did
not wish to have her mind clouded or her senses be-
numbed. The first cut

—

a rather long one
—

was
borne pretty well ; but the second was too much for
her. She raved and stormed, roared out heavy
groans and heart-rending shrieks. The operation
would have had to be abandoned had not sufficient
muscular force been provided for, quietly, in advance.
She was held daring tetanic-like spasms, and the opera-
atiou was completed while she was in a position, al-
most that of opÍ8thotonu8. Her outcries aroused the
neighbors, who rushed in in numbers to know what
the occasion might be. In due time she recovered. But
she never ceased to regret her mistake. Her caBe was
often used in advocating anesthesia, and did much to es-
tablish the administration of ether in the neighborhood.

In perfect contrast to this case, I removed for
another patient a large mammary tumor, under ether,
and when, a year or two later the disease began to
return, she insisted upon a second operation, which
subsequently she required to be repeated a third and a

fourth time. She declared that she would rather wake
up out of unconsciousness into the knowledge of a

larger but healthier and less painful wouud ; but at
last, when after several years, apparently gained by
the operation, and there being nothing left but exposed
ribs and intercostals, and these beginning to show dis-
ease, she quietly settled down into a contented resigna-
tion to her fate. Ether had certainly given her sev-
eral years of comparatively comfortable life.

As we left the amphitheatre on October 16, 1846,
one of the foremost of the younger men called to me

(by surname without prefix) saying: "If you get any-
thing new on this matter please let me know it at
once. This is a big thing. Whoever gets astride of
this horse first, may ride around the world ! I'm
going to try it." And he did try it effectively ; and
if he at a later date more notably completed the cir-
cuit, his royal progress was due as much to his own

special achievements iu surgery as to the speed of the
particular nag he then mounted.

I associated much with the 'first experimenters of
etheric anesthesia. Its first days did not pass as

smoothly as now thought. There were sceptics who
declared the whole thing a sham, a hazardous hum-
bug. " They'll kill somebody yet," was the frequent
prediction. The discoverer was persecuted in every
direction. Having had as a patient a hysteric young
woman who went into convulsions on inhaling the
ether, he was summoned into a criminal court to
answer to the charge of malpractice ; and, had this
been his first patient, no one would have dared repeat
the experiment, or allowed it to have been made, and
the world would have lost its greatest boon. By such a
narrow chance did the discovery escape failure. Threat-
eniiigs were rife, and the public was greatly agitated
against the then-called reckless experiments. But
some strong men were convinced and outspoken.
Successful results were too numerous and overwhelm-
ing. The facts were soon widespread, and everybody
resorted to the practice when needful.

The envious declared that such a discovery was too
great for any one man to have the credit of. " Prov-
idence never iutended such a glorious honor for any
one individual," said they; and immediately set about
relieving Providence from any such imputation.

Fortunately, the mills of time are slowly grinding
out the truth in these matters, and the crown is grad-
ually and securely resting on the head of the real dis-
coverer.

RECOLLECTIONS OF SURGERY BEFORE THE
USE OF ANESTHETICS.1

BY T. M. MARKOE, M.D., NEW YORK.

When the proposal to use anesthetics in operations
began to be discussed in the surgical professional
world, it soon became evident that there were two opin-
ions on the safety, availability and wisdom of the
measure. One party, mainly comprising the younger
men, was warmly, even enthusiastically, in favor of
giving the plan a trial, and the other, embracing many
of our best and most eminent practitioners, felt hesita-
tion as to its expediency, and some even opposed the
proposal as dangerous and unjustifiable. The opposi-
tion contended that, in the first place, the prolonged
etherization was a menace to life in itself, some cases

having been reported, in which death had been directlydue to the effect of the anesthetic, independent of
operation or manipulation. Secondly, it was thoughtthat, as the whole nervous system was under the
paralyzing influence of the anesthetic, the circular
coats of the vessels would lose their contracting power,
and that, by reason of this want of contracting power,
the blood-vessels would not retract and contract, as we

usually observe them to do after section, and that there-
fore there would be much more active and less man-

ageable hemorrhage than there would be if the nerves
retained their sensibility. Thirdly, it was suggested,
that, after the depressing effect of I he anesthetic, and
the nervous and stomach disturbances following its ad-
ministration, the reparativo processes would be less
prompt and less perfect than they should be and that
therefore primary union would be more rarely attained,
and that suppuration would be a common result, even
after the most trifling incision.

1Read before the Clinical Meeting of the Staff of the Massachu-
setts General Hospital, December 1, 1896.
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It will hardly be realized in our day how warmly
these questions were then discussed, nor is it neces-

sary, in the light of our abundant experience, to point
out their fallacy. It is quite enough for us to know,
that death from ether, when properly administered, is
so rare that its occurrence maybe practically excluded
from our consideration ; that wounds inflicted under
anesthesia do not bleed any more and are in no sense
less manageable than those inflicted without the para-
lyzing effect of ether ; and that the condition of
wounds after anesthesia compares in all respects favor-
ably with that of those which have been made with-
out the disturbing effects of ether.

The question is often asked, What did surgeons do
to mitigate the sufferings of operation before the dis-
covery of etherization ? Practically they did nothing.Various attempts were made in that direction. Cold
was applied, by various refrigerating processes, to the
point of benumbing the parts, care being taken to
stop far short of congelation ; but all these trials had
the fatal defects that they could not be maintained
during the operative procedure, and that they only af-
fected the surface of the wound, any excursion of the
knife into unnumbed parts giving pain. Opium natu-
rally was suggested, and was very frequently used;
but while its power of soothing pain after operation
was recognized, its power of preventing pain duringoperation was disappointing. In short, up to the
time of etherization, I think it may be said that, for
preventing, or oven diminishing, the pains inflicted by
the surgeon's knife, there was no system or plan
which had any general acceptance or was generally
employed for that purpose, or was even moderatelyeffective.

It has been generally supposed that, when patients
were being operated upon without ether, it was ueces-

Bary to bind them with straps or cords, to prevent
them from making such involuntary movements as

might seriously interfere with the surgeon's manipula-
tion, and perhaps lead to serious if not fatal accidents.
As a general rule, no such precautions were found
necessary. Of course, in certain operations, as those
in the perineum and those in the axilla, the legs in
the one case, and the arm in the other, had to be
maintained in a certain position, in order that the or-

gans or parts to be operated upon might be made and
kept accessible to the surgeon's knife. This, how-
ever, was only to secure a proper position, and not at
all to prevent muscular resistance on the part of the
patient, and, as a matter of fact, it is even now
adopted, while the patient is under the full effect of
ether. With children, and with certain over-sensitive,
excitable, and uncontrollable persons, it was at least
prudent to be sure that no sudden and perhaps invol-
untary movement on the part of the patient might in-
terfere with the surgeon's proceedings ; but this was
never accomplished by mechanical restraint, but only
by the watchful hands of a sufficient number of reli-
able assistants. Indeed, it almost seemed as if a cer-
tain instinctive consciousness of the danger of muscu-
lar movement or resistance restrained the sufferer
from trying to escape from his tormentor, lest, perhaps,
any unexpected movement by him should cause trouble
and perhaps danger.With regard to the operation itself, a great differ-
ence among individuals could be noticed aB to their
courage and fortitude in beariug pain. The great
majority showed their suffering by groans or cries of

more or less intensity, which they seemed to have no

power to control, and which indeed seemed to afford a
sort of relief to their Bufferings. In this respect, all
agreed that women bore themselves more courageously
than men ; or rather, perhaps it would be more proper
to say, that instances of superior fortitude and endur-
ance were more common among women than among
men ; and in some of these heroic cases a long and se-
vere operation was borne without a cry or a tremor
of voice or muscle. But these were, unfortunately,
rare cases, and in most the expressions of suffering
were loud-voiced, and to a novice most distressing. A
curious effect of the unrestrained screams and groans
of those being operated upou was seen in its result
upon the students in the operating-theatre. In No-
vember and December, when the young men began to
assemble, to begin their course at the college, many of
them attended the operations at the hospital, and
there witnessed for the first time a surgical operation.It often happened, so often that preparations were

systematically made beforehand, that one at least of
the students watching the operation would begin to
turn pale, and then faint, and presently would sink
down in his place, if not supported by his comrade
Bitting by him. The nurses and attendants were in-
structed to watch for any manifestations of faintuess
in any of the boys, and to immediately remove them
from the theatre and place them on a bed with the
head low, and leave them to recover. This became so
much a matter of routine, and- all parties became so
familiar with the scene, that it created no disturbance,
and the operation or lecture went on without any con-
fusion or interruption. It is true that this happened
only in the first few weeks or months of the session,
before the boys had become accustomed to the bloody
scenes ; but the fact remains that since the advent of
anesthesia such acclimatization has been unnecessary,
and that such fainting and carrying out is rarely ob-
served, even in novices, witnessing for the first time
the most severe and bloody operation. This can only
be accounted for on the theory that the cries and
groans and other manifestations of suffering produced
a more powerful impression on the unaccustomed spec-
tators than even the most extensive and bloody pro-
ceedings of the surgeon, and that these expressions of
pain being excluded by the anesthetic, the trying effect
of the spectacle is reduced to a minimum. However
we may explaiu it, the fact remains, and it is a curious
memento of pre-anesthetic days. This effect of the
expression of surgical suffering on the bystanders is
perhaps of no great importance in itself; but may it
not be asked, What was the effect on the surgeon him-
self ? Could he be as cool and deliberate with a

patient writhing and screaming under his inflictions as
he would with one completely insensible to pain ?
Would he always be able to be as careful and thor-
ough in one case as the other ? The answer would
seem to bo that, while the experienced and conscien-
tious surgeon would not, in such a case, be influenced
to shirk any part of his duty, the neophyteB, the
timid, and the over-sensitive might sometimes be in-
duced to hurry their cases, and get rid of trying com-

plaints as soon as possible at the risk of overlooking
or neglecting some of the minor details, on which so
much of the comfort and often the safety of the pa-
tient sometimes depends.One instance of fortitude and endurauce which ex-
cited no little admiration and some amusement oc-
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curred in a case in which Dr. I. K. Rodgers was oper-
ating on a very extensive necrosis of the tibia, in a

fine, manly looking sailor, whose whole demeanor
showed that he had come to the operating-table deter-
mined to accept and endure whatever pain it was
deemed necessary to inflict upou him. He bore the
first incisions without a murmur, but when the tedious
and painful process of stripping the integuments from
the face of the iuvolucrum had been going on some
little time, he turned to one of the assistants, and
asked in a whisper, " Could I have a chew of to-
bacco ? " It was given him, and seemed to comfort
him and brace him up, and the operator proceeded to
the chiselling of the bony covering of the sequestrum,
which was an unusually long one. This exasperating
infliction of hammering and chiselling went on for a
while, when the patient asked again for another chew
of tobacco, which was given him ; and as before it
seemed to reanimate his courage. The chiselling was

long and tedious, and the poor fellow turned once
more to the doctor and said, " Doctor, doctor, give me
another chew of tobacco, and give me a damned big one
this time." This was doue, and under the stimulating
influence of a " damned big chew," the operation waB

completed, having occupied the best part of an hour,
during which not one word of complaint was uttered
and not even a groan passed his lips. It should here
be noticed, that many patients seemed to suffer more

by the manipulations, which, after the main stops of
the operation were completed, are necessary to be
carefully attended to. Each touch of the sponge was
a separate, pain, and the ligature of each vessel seemed
to give an acute pang. If the vessel were large
euough to be pulled out of its sheath and isolated
from surrounding tissues, its ligature seemed to be
painless, but when the smaller vessels were taken up
with the tenaculum, including some of the surround-
ing nerves and muscular fibres, the pain was extreme ;
and this having to be repeated many times, became
from its repetition a severe tax on nerves already
sorely strained by endurance of a long operation.
What seemed, however, the most trying of all these
minor manipulations, was the introduction of the
sutures. The prick of the needle first through one

lip and then through the other, and this repeated
until eight or ten or more sutures were introduced
was so hard to bear that few could restrain their im-
patient cries, though they might have behaved heroi-
cally during all the previous tortures of the operation.

The question, How much is the shock of a severe

operation diminished by the iusensibility of anesthe-
sia ? is one about which statistics do not give us any
very positive answer. But the answer of every oue
of large experience is unequivocally in the affirmative,
and to a very large degree. The fright, the apprecia-
tion of danger, the anxiety as to result, which the
patient feels before the operation, with the section of
nerves and the loss of blood during the operation,
must necessarily be in themselves a cause of depres-
sion of the vital forces ; but when you add to these the
pain and terror which the progressive steps of an

operation inspire, it would he safe to say that you
have added the most potent of all the elements of
shock, and further, that by eliminating these powerful
factors you have very greatly diminished the danger-
ous features of shock, though you may not have
removed them all. Certainly this is the verdict of the
most experienced and trustworthy of practitioners.

Another point should not be overlooked. The fact
that the patient is relieved from all apprehension of
pain, either in diagnostic exploration, or in the opera-
tion itself which is in consideration, is a reason why
he will be more ready, and will submit much earlier
to the exploration or to the operation, thereby improv-
ing the chances of diagnosis and of operation, and!
sometimes of avoiding that saddest of all surgical ver,'

diets, " Too late." How often that verdict hud to bei
given in thoBe pre-anesthetic dayB, every man, in large-
practice, had too many opportunities to record.

Speaking of exploratory manipulations for purposes-
of careful diagnosis leads us to notice the immense-
advantage which we have over the fathers, not only in-
the readiness of the patients to submit to such explora-
tions, but in the deliberateness and thoroughness with
which they are now made under ether. In those-
days, the examination of a tight urethral stricture, or
of a bladder suspected to contain a stone, or of a rec--

tum suspected to be cancerous, and in which the ques-
tion to be settled was whether the diseased tissues-
were within the reach of the surgeon's knife, all these'
were as much dreaded, and gave sometimes almost as-
much pain as the operation they indicated. With all'
this dread and suffering from the mere examination,-
is it likely that the conditions should be as thoroughly-
and carefully explored as we explore them now, under'
the comfortable insensibility of ether? And if not'-
thoroughly diagnosticated before operation, is it not
probable that many mishaps may have occurred dur-
ing, and many failures after, an operation undertaken
with an imperfect or erroneous conception of the
diseased conditions which the operation was intended
to remove.

There remains one department of surgery in which
the advance from pre-anesthetic methods is most strik-
ing and important, and though not covering a very
extensive field has, nevertheless, in that field devel-
oped some of the most valuable results which have
been achieved in the whole anesthetic story. I allude
to that claBS of caseB in which the surgeon's efforts are

antagonized by the involuntary, and indeed sometimes
by the voluntary, action of muscles, which muscular
antagonism it íb often of the first importance to over-
come, and iu which failure to overpower the muscles
often meauB failure of the manipulation which the
surgeon has undertaken. This class embraces all those
cases in which muscular contraction interferes with
the surgical procedure, as iu operating on the eyeball,
on the throat, on the rectum, and BOine others, where
the surgeon's work lies in the midst of muscles whose
every contraction interferes with his procedures and
not infrequently defeats them. Perhaps the best
illustration of this class of cases is found in the reduc-
tion of dislocations, or the replacement of fragments
in complicated and obscure cases of fracture. Here
the main obstacle to success is muscular resistance,
and it constantly happens that this resistance being
overcome, the replacement becomes prompt and easy.
It is therefore to the overcoming of the resistance of the
muscleB that we look to secure success ; and in propor-
tion to our control of muscular action is that success

likely to be achieved. Three methods were resorted to
iu pre-anosthetic days to obviate muscular resistance.
These were, first, bleeding ad deliqium ; second, the
use of t art rat e of antimony ; and, last, the use of
tobacco as a rectal injection. These were used to the
extent of producing a depression and relaxation of all
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the vital forces, in which depression, of course, the
muscular system largely participated ; while thus re-
laxed the replacing efforts were made, and it must be
acknowleged that something waB gained and some
replacements easily accomplished. But it was noticed
that however faint and relaxed the patient might seem
to be, as soon as the first attempts at reduction were
made, the muscles were excited to resistance, and it
soon became evident that we had not removed but
ouly diminished the resistance which we desired to
abolish. While cousciousneBB remained, and the spi-
nal reflexes were not abolished, no method we were

acquainted with would altogether prevent muscular
resistance ; and sometimes, to our chagrin, the harsh
and spoliative methods above mentioned, proved per-
fectly unreliable and unsuccessful in the very cases
where we expected most from them. It is only when
we compare the ease and promptness with which, under
ether, we now reduce by manipulation alone a dislo-
cation of the femur or shoulder, with the former
laborious, tediouB and painful efforts with pulleys and
straps, that we fully appreciate the great blessing of
anesthesia in enabling us to abolish all opposition
from muscular action iu the class of cases now under
consideration. It seems as if we might fairly say that
anesthesia, in this class of cases, is the most direct and
positive addition to our surgical resources that the
century has produced. For while all heartily concur
in glorifying anesthesia as the aiuiihilator of pain in
surgical operations, in no department can it claim so
direct a share in the success of the surgeon's efforts
as in this, and in none does it form so essential a part
of the successful procedure.

Iu conclusion, I cannot refrain from relating a cir-
cumstanco in this connection which gave us no little
anxiety and annoyance during the reduction of a
luxation of the hip, but which caused us all to smile
when the procedure was over. During my term in
the hospital we had come to rely for the relaxation of
resisting muscles, on the introduction into the rectum
of a small but strong iufusioii of tobacco. This
usually produced its effect in«a few minutes, and was

commonly followed by a depression and relaxation
which was eminently favorable to our purpose; but
the reduction being accomplished, perhaps, in a few
minutes, the action of the tobacco continued for an
hour to affect, and sometimes very seriously to depress
the patient. We had come, therefore, to the plan of
introducing into the rectum a cigar, instead of the
more rapid and abiding infusion. This cigar had a

string tied around its big end to enable us to withdraw
it, and then being dipped for a moment into hot
water was introduced by the small end into the rec-
tum. The object of this plan was to enable us to
remove the tobacco as soon as we had no longer any
occasion for its effects. The case in question was
that of a man with a dislocation of the femur, in
which the pulleys and counterextending bands being
all prepared, the cigar was introduced as usual, and
we waited a few minutes for its effect. No relaxing
effect was observed, however, and after waiting a
suitable time, the reductiou was effected by main
force, to the great disgust of the surgeon and with
terrible sufferings by the patient, no effect having been
produced by the tobacco before, during or after the
reduction. Of course, the cigar was then removed,
and the cause of its ineffectiveness was made clearly
manifest. The young dresser to whom had beeil con-

tided the introduction, not finding it easy to push it
through the anus, had oiled it liberally, and thus suc-
ceeded iu lodging it within the rectum. The mystery
was solved; and henceforward it was decided that if
any lubricator was to be used in these cases, mucilage
should be preferred to oil.

-•-

RECOLLECTIONS OF SURGERY BEFORE THE
USE OF ANESTHETICS.1

BY WILLIAM INGALLS, M.D., BOSTON.

In response to your courteous note, asking me to
give you my recollections and impressions of the in-
troduction of ether as an anesthetic, and of the times
preceding, I choerfully comply, asking you to bear in
mind that I am not attempting an essay, but am offer-
ing my thoughts aB they occur, and begging, therefore,
your habitually lenient criticism for them.

I returned to Boston in 1847, after an eight-years'
absence in Louisiana, where 1 practised among the
plantations of West Feliciana. During this time, I
liad but few opportunities of meeting members of the
profession; thuB I suffered for the want of professional
pabulum, which was scautily supplied by medical
letters and journals only.

During the few months between my receiving the
news of the first administration of ether and my
arrival home, particularly during my long sailing
voyage, I mused and pondered, and hoped

—

hoped
with an earnest longing that I would find it true, that
I should find it to be a fact that a substance had been
discovered which would prove to be triumphant over

pain, and which would overcome the horror and dread
of the Burgeon's knife.

Can it be true, I thought, that we now have the
power to abolish those scenes of suffering with which
1, in common with my confreres, am only too familiar?
Although the surgeon, previous to operation, rarely
failed to propose every means that his judgment and
hope might suggest, to lessen the coming infliction, yet
the infliction often remained a dreadlul one, where
efficient assistance was often lacking, the patient re-
bellious ; where fears wore to be overcome and merci-
ful counsel offered ; and where, often in spite of all
that promised alleviation, the surgeon was obliged to
operate upon a screaming and writhing being — to feel
an almost equal strain upon his coolness, while con-
scious of the evidences of suffering, the clutched hands,
the grinding of the teeth, the sharp catching of the
breath, even from those who had the courage to suffer
iu silence.

Allusions to surgical occurrences in pre-ether times
being made, permit me briefly to enlarge upon them.

The fortitude of Bonie women, as well as men, waB
oftentimes a subject of pitiable admiration. The cus-
tom was to give opium or whiskey previous to opera-
tions. There were those who would say, " If you
think best, I will take what you offer me, but I've
made up my mind to go through with what is neces-

sary, and I am ready without it." We have been
told by many who have had the experience of a sur-

gical operation, that the first incision, the cutting of
the skin, was the most painful of all ; and I have been
amazed when some subjects under the knife have lain
still, uttering no cry ; but there was no deception aa

1Read before the Clinical Meeting of the Staff of the Massachu-
setts General Hospital, December 1, 1896.
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